Minnesota Wetland Conservation Act 
Technical Evaluation Panel Form
	Local Government Unit:
	[insert]

	County:
	[insert]

	Landowner/Applicant Name:
	[insert]

	Project Location/Name:
	[insert]

	Meeting Type (check all that apply):

	☐ In-Person, not onsite. Specify Date(s): [insert]
☐ Onsite Review. Specify Date(s): [insert]
☐ Electronic Exchanges (email, zoom, teams, etc.) ☐ Other. Specify: [insert]

	Purpose:
	☐ Pre-Application Review ☐ Application Review (related to WCA decision)
☐ Local Government Road Wetland Replacement Program Eligibility
☐ Other. Specify: [insert]

	Findings and Recommendations:
	[insert]

	Attachments (if applicable):
	[insert]

	Public Waters/Shoreland (check all that apply):
	☐ Project/Activity may affect Public Waters
☐ Project/Activity may occur within a shoreland protection zone


[bookmark: _Toc245628863][bookmark: _Toc245620706][bookmark: _Toc245620749][bookmark: _Toc245628864]Signatures
	LGU TEP Member:
Name: [insert]
Date signed: [insert]
Signature: [insert]
	☐ I agree with Findings and Recommendations
☐ I disagree with Findings and Recommendations
Comments (optional): [insert]


	SWCD TEP Member:
Name: [insert]
Date signed: [insert]
Signature: [insert]
	☐ Not applicable, SWCD and LGU TEP member are the same
☐ I agree with Findings and Recommendations
☐ I disagree with Findings and Recommendations
Comments (optional): [insert]	

	BWSR TEP Member:
Name: [insert]
Date signed: [insert]
Signature: [insert]
	☐ I agree with Findings and Recommendations
☐ I disagree with Findings and Recommendations
Comments (optional): [insert]


	DNR TEP Member:
Name: [insert]
Date signed: [insert]
Signature: [insert]
	☐ I agree with Findings and Recommendations
☐ I disagree with Findings and Recommendations
Comments (optional): [insert]




[bookmark: _Hlk208492839][bookmark: _Hlk208492840]TEP Form Template provided by MN Board of Water & Soil Resources – 10/13/2025
Notice of Application Template provided by MN Board of Water & Soil Resources – 9/17/2025
